The PRESIDENT: This is a very important case, for obvious reasons. The free application of C02 and scraping combined may prove successful, but failing that, I think an excision might be undertaken with good result if it is made sufficiently wide of the present growth, especially, as I understand, there is no enlargement of lymphatic glands to be felt. Amputation, serious as it is, might be required as a last resort, but I certainly should not recommend it at present. The patient, of course, will be closely watched by Dr. Bunch.
The PRESIDENT: This is a very important case, for obvious reasons. The free application of C02 and scraping combined may prove successful, but failing that, I think an excision might be undertaken with good result if it is made sufficiently wide of the present growth, especially, as I understand, there is no enlargement of lymphatic glands to be felt. Amputation, serious as it is, might be required as a last resort, but I certainly should not recommend it at present. The patient, of course, will be closely watched by Dr. Bunch.
Dr. S. E. DORE: May I suggest a compromise? I agree that it would be unwise to waste time in applying radium and X-rays, and I suggest free excision followed by the application of X-rays, with the view of obviating the larger operation.
Dr. BUNCH (in reply): I intended to bring another case to-clay to contrast with this. The patient came to me with carcinoma of the side of the face, secondary to lupus vulgaris. He had massive doses of X-rays for about a month, and when seen a fortnight ago the growth had progressed so far that there was a huge perforation in his cheek, so that one could see across his mouth and the dorsum of his tongue. As he did not come to the hospital when due two days ago I fear the worst. The case has discouraged me from using X-rays for such conditions. I am much obliged for the suggestion concerning arsenical paste. I treated one case with it, but the pain was so intense that I do not feel keen about the use of that either. Mixing the paste with cocaine might alleviate the pain somewhat. (January 18, 1917.) Case illustrating the Oxidation and Reduction Theory of Therapeusis (Case of Mercurial Poisoning cured by Intramine).
By J. E. R. McDONAGH, F.R.C.S. SOME time ago I propounded the theory that m-etals acted as oxidizing agents, and that non-metals acted as reducing agents. In other words I considered that the arsenic in salvarsan, the iron in ferrivine, and mercury did not attack the parasites directly, but only indirectly by increasing the oxidizing action-a surface action-of the colloidal protein particles in the serum. Iodine and sulphur acted as reducing agents, and were therefore complementary to the oxidizing agents just mentioned. This being the case, the therapeutic programme was incomplete, without the combined use of both oxidizing and reducing agents.
The following cases appear to bear out this theory in a striking manner:-
The patient whom I show to-day had a primary sore on the skin of the penis, general adenitis; and was more or less covered with a follicular syphilitic eruption. On December 12, 1916, 10 c.c. of a new colloidal mercurial preparation were injected intravenously. In the quantity injected there were nearly 8 grains of colloidal mercury, the action of which would be very much greater than 8 grains of ordinary mercury. The following day the patient had severe abdominal pain and diarrhoea. The diarrhoea increased, and blood was passed per rectum. This continued for a week, and during that time not a drop of urine was passed. On the second day severe stomatitis set in, which became gangrenous a few days later. The patient also had haemorrhagic conjunctivitis and herpes oris; he both looked, and was, desperately ill, and I had fears that he might die. This was a typical case of acute mercurial poisoning, and the mercury was acting as a poison in virtue of its oxidizing power. This being the case it struck me that the administration of an equally powerful reducing agent might cure the condition. I injected 100 c.c. of colloidal iodine intravenously and 5 c.c. of intramine intramuscularly. Within forty-eight hours the diarrhoea ceased, and the patient passed nearly his full amount of urine. The condition imnproved so much from day to day that, with no other treatment whatever, he was perfectly -well by December 30. There was no albumin in his urine, and every syphilitic symptom had vanished.
Another patient received 10 c.c. of the same mercurial preparation inDjected intravenously on the same day as the case exhibited,. having already had 10 c.c. injected intramuscularly three days previously. Therefore the patient had about 15 grains of colloidal mercury in his system. This patient had exactly the same symptoms as above described, and recovered in the same way, after an intravenous injection of colloidal iodine, and an intramuscular injection of intramine. I have had three other cases in which the symptoms were not so pronounced, which improved at once with one injection of intramine. In all these five cases the syphilitic manifestations disappeared in a few days, and some of the lesions were such as would not have vanished with six or more injections of salvarsan.
I have had two cases of generalized arsenical dermatitis, in which the skin eruption entirely disappeared with one injection of intramine. One of these cases was that of a woman, who was treated with six injections of galyl for cerebrospinal syphilis in April, 1916 . After this course mercury was taken internally for nine months. A severe arsenical dermatitis set in after the last galyl injection, and persisted, in spite of treatment, for nine months, when the symptoms of the cerebrospinal syphilis reappeared. Within three days after an intravenous injection of colloidal iodine, and an intramuscular injection of intramnine, the dermatitis had practically disappeared.
Recently I have had a case of intramine poisoning-the patient had 20 c.c. of a 0 1 per cent. solution injected intravenously. The symptoms were headache, abdominal pain, and persistent vomiting and diarrhoea, all of which immediately disappeared after an intravenous injection of colloidal mercury. These cases, I think, go a long way to prove the correctness of my theory of oxidation and reduction, as well as to show what a much greater therapeutic action can be obtained by combining oxidizing and reducing agents, than by using only oxidizing agents as is now the rule.
DISCUSSION.
Dr. G. PERNET: Does Mr. McDonagh recommend that we slhould inject doses of colloidal mercury of that strength, and so run the risk of these symptoms ? I think Mr. McDonagh has seen cases of generalized desquailnative dermatitis, like pityriasis rubra. Has he tried intramine in those cases ? I mean the acute cases which sometimes follow intravenous injections of salvarsan.
The PRESIDENT: We are much indebted to MIr. McDonagh for bringing this case before us as at any time we may be confronted with the consequences of the excessive use of arsenic or mercury. Comparatively recently I have seen a patient who suffered seriously from arsenical poisoning incurred in the treatment of a parasyphilide and who subsequently died. If I had had the knowledge with which Mr. McDonagh now supplies us I should certainly have tried the method he suggests.
Major GRAY: I think the facts which Mr. McDonagh has brought forward are extremely interesting, and require considerable thought: it is not easy for some of us to discuss them at a moment's notice. The point which interests me is the arsenical dermatitis in the patient mentioned. I gather that no treatment had been given for the nine months during which it had lasted.
[Mr. McDONAGH: Mercurial treatment, but no arsenic.] I think it is a question whether the persistence of the dermatitis was entirely due to the presence of arsenic in the tissues: one would have imagined that by that time the arsenic would have been excreted. So it is a question whether the clearing up of the lesion was due to the neutralization of arsenic by the intramine, or whether there was not a direct action of the intramine on the inflamed tissues. With regard to the question of the rapid clearing up of the mercurial stomatitis and poisoning generally, to which he refers in the case he has exhibited, it seems to me we are here dealing with a type of mercurial poisoning which we have not met with before-namely, that resulting from the intravenous injection of a very large dose of the metal itself. And it is possible such a case might run a different course from one in which the drug has been given in an ordinary medicinal way. Therefore it is conceivable that the symptoms might have cleared up almost as rapidly as they came on. I throw that out as a suggestion. It does, however, seem as if in the cases quoted there was something definite in the reaction of the body to those opposing types of drugs.
Dr. BUNCH: Does Mr. McDonagh look upon all metals in the body as oxidizing agents, and does he suggest intramine for all cases of metal poisoning -to take a common example, lead poisoning, which is a much more chronic affair than the case which AMr. McDonagh is now showing ? Dr. A. EDDOWES: I am not surprised to hear that an arsenic rash may last a long time, because the pigmentation produced by arsenic often persists for a very long period, as does also the plush condition of the palms. I have seen herpes produced by arsenic and the post-herpetic neuralgia continue for years, yet finally disappear quickly under what I term physiological rest for the parts, secured by appropriate dressing and protection.
Mr. McDONAGH (in reply) : The case was exhibited to support my oxidation and reduction theory of therapeusis, and not to point out the merits or de-merits of the colloidal mercurial preparation used, or even to state in what doses this drug is best prescribed. Up to the present I have had no opportunity of trying intramine in cases of pityriasis rubra. It is known that arsenic may persist in the body for several months after it has been injected, but whether the dermatitis in the case described continued for so long owing to the direct presence of arsenic in the skin, or not, is a point impossible to determine. Major Gray's hypothesis that the symptoms of mercurial poisoning might have disappeared as quickly as they arose, owing to the fact that the drug was administered intravenously, is extremely unlikely, for there is no difference in the length of duration of the symptoms of arsenical poisoning, whether the arsenical compound is injected intramuscularly or intravenously. Moreover, the more acute the case, the greater the likelihood of a fatal termination, a result which Major Gray would have anticipated with me in the cases described, had he had an opportunity of seeing them at their worst. Therefore there can be little doubt that the patient's life was saved by the timely use of the reducing agents described. In answer to Dr. Bunch's question, I hold that all metals act as oxidizing agents in corpore. I also believe that intramine would prove extremely useful in all cases of metallic poisoning-a view upheld, for instance, by the beneficial influence of iodine in cases of plumbism. (January 18, 1917.) Case of Late Congenital Syphilis Manifestations.
By GEORGE PERNET, M.D.
THE patient is a boy, aged 14, first seen by me on January 8, 1917, at the West London Hospital in the throat department. I am indebted to Dr. Banks Davis for the case. The uvula and soft palate are extensively ulcerated, with some destruction. The duration is six months. At the time, I noted the Olympian forehead with marked frontal bosses and also the irregular implantation of the teeth pointing to congenital syphilis, but there is no typical notching. The mother had had one stillborn child and a miscarriage. The patient complained of nocturnal headaches, which improved on the administration of mercury. On January 12, a Wassermann reaction was done and was positive, though this does not prove that the throat condition is necessarily syphilitic. The differential diagnosis lies between syphilis and tuberculosis; though the large amount of ulceration and destruction of six months' duration only are in favour of a syphilitic origin. The patient is, undoubtedly, a congenital syphilitic. The case will be followed up and the result of treatment on antisyphilitic lines noted.
Dr. EDDOWES: I had but a glance at the throat. Is the bone of the hard palate affected? Many years ago, when I was a student at Edinburgh, I saw syphilitic sores of the palate treated by a 20-gr. solution of sulphate of copper, which was considered a very good local application. I agree that this case is specific.
